MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND HELFAH70

Ragistration District No.
DO NOT WRITE teglutratio rict
ON THIS STUB AMENOED F e ALY i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)

Mo J

b. CC')TRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR
TOWN h e 70 YIS TOWN Carthage Yes q No [
c. FULL NAME OF {1f NOT in houpltal, give [ocation} Inside Limits d. STREET {If cutside, give location) Resids on Farm
HOSPITAL Of ADDRESS

'NS”‘U"O'MCCUI'IG-BI'OOICS hospital|veg rD 709 S, Garrison Yes O No DX
3. NAME OF DECEASED First Middle Last 4, DOAFTE Monrhr Day Year

{T or print}
e JESSIE MABLE BAKER A July 31, 1963

5. SEX 4. COLOR OR RACE 7. Marrisd [ Nover Married 0§ |8, DATE OF BIRTH [ 9 AGE (laar birthday} | IF UNCER 1 YEAR [F UNDER 24 HR

fema white Widowed [] Divorced [ - 6-4"'83 80 Months | Days LHour: | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

durj st of warking life, n if retired
at’ Roma " men e Columbus, Chio USA

1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George W, Paker Anna Robbins

15. WAS DECEASED EVER IN U.S. ARMED FOR 14 SOwrIaL SECIIRITY NO. &17. INFORMANT Address

(Yeu,ﬁo,oor wnknown) [ (If yes, give war or dat s .wm Kaut.709 Garrison.carthage ’M

18. CAUSE OF DEATH {Enter only one csuie per ling for {8}, (b), and {c]. INTERVAL BEYWEEN
PART 1. DEATH WAS CAUSED B ONSET AND DEATH

wmepiate cavse @ (ALEr o oelon otic . Ueord Prsusoeo [ e
. Fl
Conditions, if any, DUE TQ (b) M@M_%
which gave rise 10

above cause fa),
stating the under-
lying cause lasth. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nmen related 1o the terminal PART IlIl. If deceased was female was)
ditease condition given In PART 1 {a) there a pregnancy in last 90 days.

[y £ ! rDYesllﬂNoIDUnkmwn

19. WAS AUTOPSY | 20a. ACCIDENT JUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART I or PART 11 of item 1B.}
PERFORMED? [m) a a
YES [0 NO[X

Z0c. TIME OF  Houl  Month, Day, Yer |
INJURY . am.,
. - pam.

VS 300
Rev. 4/5%
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK ] tarm, factory, stree1, office bldg., ex.}
NOT WHILE AT WORK O -

21. | srtanded the decensed fram W I?{D Z 1o. 7-‘: 1-63 and last sow :ier:q slive on 7-31-63

¥
ll ] 15 p m on tha date stated above, and 10 the best of my knowledge, from rhe causes stated.

Death occurred at
27a. SIGNATURE (Degree or litle) " | 22b. ADDRESS 22c. DATE SIGNED
MD Carthage, Mo B=l=63

23s. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {S102¢)

REMOVAL (Specify)
-ZTIB%&%%CTOR Aug 3 . 19A6D§RES.§ Oak Hill %ell;rAlTeEEE%DrlﬂvY LOCAL HEG.C‘aﬂl‘ﬁ.tﬂlE‘agks—R’mgl\%‘URE .
Knell Mortuary, Carthage, Mo T-2-63 —%,M

{Licenaed Embalmer’s 5tatement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBRON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was: embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student Signed%ﬂd&d&%—

Signeture of Student Embalmer

Licensed Embalmer No._ 4440

P. O. Address artha

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above. . -
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